NOED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP ¢ 1960

Registration District No, o __. ..

_{.-gz__-_l’rimary Registration District No. -_-.._zﬂ__o,z_aeginrnr': No. . Rt lle

=60—-030502

4381

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1.

PLACE OF DEATH

v CONY TACKSON

2.. USUJ.\I. RESIDENCE (Where decessed lived. |f institution: Residence before

a. STATE MO;

b. COUNTY JEQKSON

admission)

b. C(IDLY {If ounide corparate limits, givea TOWNSHIP only) Length of stay in 1b c. C‘;LY Inside Limits
o KANSAS CITY 50 yrsJdl oW KANSAS CITY YoAl No 3
c. LUOLSLPPI:II.;TEOEF {If NOT in hospital, give locatian)} Inside Limits d:LT)%EREETSS (If cutside, give location) Reside on Farm
wstivrion 306 GLADSTONE Yo NeO 306 GLADSTONE Yeo O Mo ¥
3. gm!orosraffEASED Middle Last 4. DélFTE Month Day Year
EILEEN MARY CUTTER eai  AUG . 21, 1960

5 SEX

FEMALE

4. COLOR OR RACE

WHITE

7. Married
Widowed [

Never Married [
Divorced [J

8. DATE QF BIRT

i& AGE (last birthday}

IF UNDER 1 YEAR

{F UNDER 24 HR

62

Months Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

(R

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

HOU ST FErne e oven 1 retiedy At HOME PORTSMOUTH, OHIOQ UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
WILLIAM GRAHAM MAUDE McDO R.L., CUITER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO, [17. INFORMANT SogcuGLA DSTONE
(YH,@:, or unknown) | (If yes, *W ¥ dates of service) Yok o X e R . L . CU T TER »

MEDICAL CERTIFICATION

I'u

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) <

PART I,

which gave rise to
above cause (a),
stating the under-
fying cause last.

Conditions, if any,]

DUE TO {5}

DUE TO {c} ﬁbu

pr {2), {b}, and (e).

—a

o M
S T {{AeAVAL BETWEEN
; ~| ONSET AND DEATH

Sty

. r d
X _ T
‘mm
y.d
r e

7
QO:;’;(A-{/K,

PART IL.

OTHER SIGNIFICANT COMNDITIONS CONT|
disease condition given in PART | (a) ’r

A

IBUTING T% DEATH but not related 5 the terminal
b} .

PART 1§

IlIf

deceased wal female

was

there a pregnancy in last 90 days.

I O Yes l O Ne I O Unknown

19. WAS AUTOPSY 202, ACCBENT SUICE1]DE HOMCllc'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART | or PART 1| of item 18.)
PERF b? .
YES NO O
20¢. TIME OF Hour Month, Day, Year
INJURY b,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decesased fro

Death occurred ot

[s]

(=4

Sran

/]

,——-

e Fd
and last sawﬁ; alive on M -6~ O

pd y
+ to y
4 m the date stated above, and to the best of my knowlodg(frnm the causes stated.

22s. JIGN

(Degree or title)

22b. ADDRESS

ot/ 1A Zf

fawer L2 2

sarl H.

23a. BURIAL, CREMATION,
EMOVAL {Specify)

URTAL

23b. DATE

2%c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Co Hoe Brackmanw & Sov I“c. K.0

AUG, 24, 1980 Bro
ADDRESS

ESS

Z3d. LOCATION (City, fown,

RayrowNn, MIssourr

or count

22c. DATE SIGNED
y %23&
Tate)

KIHe e CEmEmle
» H\J-f'—)"aféo

[ L.

26, REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Raverse Side)

Lyt




L H i

STATEMENT BY LICENSED EMBALMER

N

“

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed

or by

Student Embalmer No.
working under my personal supervision.

- L J
Signedm
Signature of Student Emnbalmer

Licensed Embalmer No.ﬂz,'
P. O. Address ATE 7t

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




